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CONVOCATION MEMBERSHIP FORM – APRIL 2017
Date of Graduation Ceremony: _____________________  Student Number: _______________________________
Identity Number: __________________________________Date of Birth: ______________________________

Title: ____ Male/Female: ___________ Initials: _______ Forenames: __________________________________
Surname: ________________________________________ Maiden Name: _____________________________
Postal Address: _____________________________________________________________________________
________________________________________ Postal Code: _______________ Province: __________________________

Residential Address: _________________________________________________________________________

_________________________________________ Postal Code: _______________ Province: __________________________

Telephone: (H) Code: ( ________ ) __________________________ Cell: ______________________________
Email: ____________________________________________________________________________________
Which campus did you attend?   Edgewood  Howard College   Medical School   Pietermaritzburg  Westville
If applicable, which residence did you live at? _____________________________________________________
What Degree/Diploma will you be awarded at this graduation?: _______________________________________
Do you hold any other Degrees/Diplomas? (If yes, please supply details as per e.g. below)        Yes/No
Degree:

     

 Year of Completion:
Year of Graduation: 
University/Tertiary Institution
e.g.  B Science
               

 2004

           2005

          University of KZN

         HDE-PG
1.) _______________________       _______________
_______________
__________________________
2.)  _______________________       _______________
_______________
__________________________
Employer Name: __________________________________________________________________________________
(If teaching, please supply the name of the School that you teach at)
Department: ______________________________________ Designation: ____________________________________
Postal Address: __________________________________________________________ Postal Code: _____________

Telephone: (W) Code: (_____ ) _____________________ Fax: (W) Code: ( _____ ) __________________________
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If married to a FELLOW UKZN GRADUATE, which campus did they attend? (Indicate below)
Edgewood
Howard College
Medical School

Pietermaritzburg

Westville
Title: ____ Male/Female: ___________ Initials: _______ Forenames: __________________________________

Surname: ________________________________________ Maiden Name: _____________________________

Telephone: (H) Code: ( ________ ) __________________________ Cell: ______________________________

Does your spouse hold any other Degrees/Diplomas? (If yes, please supply details as per e.g. below)   Yes/ No

Degree:

     

 Year of Completion:
Year of Graduation: 
University/Tertiary Institution
e.g.  B Science
               

 2004

           2005

          University of KZN

         HDE-PG

1.) _______________________       _______________
_______________
__________________________

2.)  _______________________       _______________
_______________
__________________________
3.)  _______________________       _______________
_______________
__________________________
Are any other members of your family graduates of the University of KwaZulu-Natal?         Yes/ No
(If yes, please supply details)  What is the relationship?  e.g.  Mother   Brother   Sister etc: _______________
Title: ____ Male/Female: ___________ Initials: _______ Forenames: __________________________________

Surname: ________________________________________ Maiden Name: _____________________________

Postal Address: _____________________________________________________________________________

________________________________________ Postal Code: _______________ Province: __________________________

Telephone: (H) Code: ( ________ ) ___________________________ Cell: _____________________________

Email: ____________________________________________________________________________________
What other Degrees/Diplomas does your Relative hold? (Please supply details as per e.g. below)
Degree:

     

 Year of Completion:
Year of Graduation: 
University/Tertiary Institution
e.g.  B Science
               

 2004

           2005

          University of KZN

         HDE-PG
1.) _______________________       _______________
_______________
__________________________

2.)  _______________________       _______________
_______________
__________________________
3.)  _______________________       _______________
_______________
__________________________
NB: Please keep the Alumni Relations Office informed of any subsequent change to the above information
Please return this form to:

Desireé Govender or Nomcebo Msweli
Alumni Relations, University of KwaZulu-Natal, 232 Mazisi-Kunene Avenue, Howard College Campus, Durban, 4041 South Africa
Tel: 031 260 2958  Fax 031 260 2236 
Email: govenderd@ukzn.ac.za / mswelin@ukzn.ac.za /alumni@ukzn.ac.za 
UPDATE YOUR DETAILS ONLINE: http://alumniaffairs.ukzn.ac.za 

